. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # P96000038139 Secretary of State
1. Entity N
TWF](IZYF[?'FY-FIVE, INC. 035-04-2004 90131 029 ***150.00
Pringzipal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET ’ -—-
SUITE 2200 SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
s s VNSRRI
Suite, Apt. #, elc. Suite, Apt. #, atc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gi Qlt_!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, STEPHEN J

201 N. FRANKLIN STREET, SUITE 2100 Strest Address (P.O, Box Number is Not Acceptable)

TAMPA, FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agert and litie if applicabla. {MOTE: Registered Agart signature required when rainstating) DATE
% FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE DPT )Q Delete TITLE DPT :__‘_fchange deition
NAKE WILSON, JACK . HAME Wilson, Ca(aly nM
STREET ADURESS | 855 NORTH FRANKLIN ST., STE 2200 STREET ADDRESS
CITY-8T-7iF TAMPA, FL 33602 CITY-51-218
TIMLE Vs [j(z\nmele e AFos . [ Ghange ﬂmﬁditinn
NAVE KOEHLER, DEBRA F AME Storey, Brenda H
STREET ADORESS | 855 NCRTH FRANKLIN ST., STE 2200 STREET ADDRESS
CiTY -§T-21P TAMPA, FL 33602 CITY-ST-2P
THLE \' ﬁ Delete THLE [ change [ Additicn
NAME BOWERS, CHRISTOPHER G HAME
STREET ADDRESS | 655 NORTH FRANKLIN ST., STE 2200 STREET ADDRESS
CITY-81-2iF TAMPA, FL 33602 - ° CITY-ST-2IF
TITLE \ yﬁeleie TILE [3 change  [C] Adaition
NAME WELCH, GARY E HAME
STREET ADDRESS | 655 NORTH FRANKLIN ST,, STE 2200 STREET ADDRESS
Gy -S1-7iP TAMPA, FL 33602 CITY -ST- 2P
TLE ] Deiets TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1- 2P CITY-ST-2Ip
TILE [T Defete TiTLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 , CITY-ST-2ip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: M N ‘// 26 Jo
Date

b al
SIGNATURE AND TYPEIﬁH PRINJE F SIGNING OFFuaa OR DIRECTOR
e " Storey

Daytime Phore #

Chief Financial Officer



